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Fig. 1.
Invasive squamous cell carcinoma, moderately differentiated was confirmed from uterine cervix biopsy performed at the hospital where the patient was initially diagnosed of cancer (A). Numerous lymphovascular involvement of squamous cell carcinoma in a adipose tissue was confirmed from supraclavicular lymph node biopsy performed at the hospital where the patient was initially diagnosed of cancer (B). Squamous cell carcinoma, moderately differentiated was confirmed from the 3rd portion of the duodenum biopsy performed at our hospital, confirming the relapse of cancer (C).
A B C Fig. 2 . A 6×4 cm sized ill-defined heterogenous enhancing mass was found at the 3rd portion of the duodenum. This mass formed an ulcer at the duodenal lumen with partial invasion into the pancreatic parenchyma (white arrow) (A) (B). On esophagogastroduodenoscopy, an ulcerofungating mass with friability, exudates in surface, nodular mucosal change was found at the 3rd portion of duodenum and a biopsy was done (C) 
